A 66-year-old man presented to the outpatient clinic of the
and visual evoked potentials were unremarkable except for mild hypercholesterolemia. Brain MRI (Figure 2 ) revealed bilateral parieto-occipital cortical atrophy without significant hippocampal atrophy or vascular disease.
Characteristic clinical symptoms (primarily progressive higher order visual dysfunction with relatively spared other cognitive functions) and scan findings (Figure 2 ) lead to the diagnosis of posterior cortical atrophy (PCA). Distortion of drawing is commonly seen in patients with PCA. [2] [3] [4] Superimposition of elements of ROCF in this patient is probably caused by simultanagnosia, [2] [3] [4] [5] [6] whereas an upside-down copy of a figure (not reported previously in patients with PCA) might be caused by impairment of visuo-vestibular processing. Despite upside-down copy of a figure our patient did not report 180°room tilt illusion which has, so far, been reported in only one patient with PCA. 
